ABSTRACT
INTRODUCTION
tocols of many procedures are still far from optimal, and it is difficult to transpose preoperative information from During the past decade, the number of laparoscopic X-rays, Ultrasound, or MRI images onto the endoscopie procedures in abdominal surgery has increased sig-camera pictures. Other difficulties concern the indirect nificantly. The use of a laparoscope and long and slender way of observing and manipulating. They complicate the instruments that are inserted through small incisions in the surgeon's observation and manipulation activities and disskin reduces tissue trauma and in principle also the risk order the surgeon's eye-hand coordination, of infection and recovery time. Despite these significant
In order to find solutions for these difficulties, a large advantages for the patient, the technique introduces a research program on minimally invasive surgery technumber of difficulties for the surgeon. The operative pro- 
